City of Fargo
NDPERS Health Insurance Premiums
Effective July 1, 2016 to June 30, 2017

Active Employees

Dakota Plan
Employee COF Employee COF Combined
Pay Period Pay Period Monthly Monthly Monthly Total Annual
Contribution | Contribution || Contribution | Contribution Premium Premium

Full-time 40* |[Single S 40.70 | 250.04 || S 81.40 | S 500.08 | S 581.48 || S 6,977.76

(2080 annual hrs)  |Family S 196.68 | S 505.74 || S 39336 |S 1,011.48|S 1,404.84 || S 16,858.08
Full-time

30-39* Single S 98.85 | S 191.89 (| S 197.70 | $ 383.78 | S 581.48 || S 6,977.76

(1560 - 2079 annual hrs)| Family S 323.11 | $ 379.31 || S 646.22 | S 758.62 | S 1,404.84 || S 16,858.08
Part-time

20-29* Single S 14537 | S 14537 (| S 290.74 | $ 290.74 | S 581.48 || S 6,977.76

(1040 - 1559 annual hrs)| Family S 449,55 | S 252.87 || S 899.10 | 505.74 | S 1,404.84 || $ 16,858.08

*Premiums apply to employees who are benefit eligible as defined in COF policy.

COBRA Medicare Eligible
Dakota Plan Dakota Retiree Plan
Retiree Retiree
(enrolled (enrolled
prior to 7-1-15 or
COBRA 7-1-15) later)
Monthly Monthly Monthly
Premium Premium Premium **
Medicare
COBRA Single S 593.10 JEligible - Single | S 261.66 || S 259.32
Medicare
COBRA Family $ 1,432.94 |Eligible - Family | § 520.22 || $ 515.56
one vViedicare /
One Non-
Medicare
Family S 699.34 || S 691.40

**Medicare Eligible Premiums for those enrolled 7-1-15 or later will increase as of January 1, 2016.




